score of CES-D (continuous), and the 4 sub-dimensions of the CES-D scale, but nowhere does it explain if these 4 subdimensions also have a cut-off point or are using them as continuous variables, it would be good to specify. 4.-Results. Please, I suggest adding the means of the 4 subdimensions of the scale between patients with obesity and overweight. In addition, the variable they used as a dependent in the logistic regression analysis understood that it was the weight, however they do not mention if they took this variable as a dichotomous grouping them only in those with normal BMI and those who were above that BMI or if They were grouped by normal BMI, overweight and obesity. 5.-Regarding the references I did not see any of this year, most are from more than 5 years ago. In my opinion is too late. but I suppose that is why they themselves mention that there are not many studies carried out in these regions.
VERSION 1 -AUTHOR RESPONSE
Response to Reviewer 1 Comments Dear Prof. Rajshekhar Bipeta, Thank you for your kind letter and the helpful comments regarding our manuscript, "Association between Depression and Overweight or Obesity in Chinese Adolescents: A Cross-sectional Study (bmjopen-2018-024177)". To aid in the re-review of this manuscript, we have included a point-by-point response to each comment. We appreciate the suggestions and comments by the reviewer. As a consequence of the valuable suggestions, we believe that our manuscript has been much improved. If there are any other modifications we should make, please grant us the opportunity to make further revisions.
Comment 1: I suggest rewording the title as: "Association between Depression and Overweight in Chinese Adolescents: A Cross-sectional Study". Response: Thank you for your nice suggestion. We have corrected it for the Title.
Comment 2: CES-D is validated for use in adults. However, the current investigators used it for adolescents aged 10 to 12 years. In my opinion this is a methodological problem with this study. I request the authors to provide other references where CES-D is used in this age group. They did cite it as Ref 28 (Radloff LS. The CES-D scale a self-report depression scale for research in the general population. Applied psychological measurement 1977): but, this is for the general population, and not for adolescents. Response: Thank you for your professional comments. We are very sorry for not citing the appropriate literature and thus causing confusion. In our study, we used the children version of CES-D (for children and adolescents aged 8-12 years) to assess depressive symptoms of our sample. Therefore, we revised this section and cited the appropriate references where CES-D is used in the 10-12 year age group, as follows:" The Chinese version of the Center for Epidemiology Scale for Depression (CES-D), which was previously validated [Ref 31 ] and is widely used in studies on Chinese adolescents [Ref 32] , was used to determine if individuals had symptoms of depression. Participants were asked to indicate the frequency of each depressive symptom experienced in the past week. This self-report scale comprises 20 items, which are answered on a four-point Likert scale (0-3 points)……" Comment 3: The details regarding consent not provided. Also, as the subjects are minors, the issue of assent from the subjects and consent from the legally authorized representative arises. Response: Thank you for your reminder. We are very sorry to ignore the information about the consent for adolescent and their parent. In fact, our study was based on the Chinese Family Panel Studies, which is a nationally representative, longitudinal social survey conducted by Peking University and University of Michigan. The written informed consent was obtained from all participants and their parents prior to the study. We have added it in the Methods section as follows: " Written informed consent was obtained from all participants and their parents prior to the study, and our analysis did not involve personal privacy information for adolescents and their parents. Ethical approval for the study was granted by the Biomedical Ethics Committee of Peking University (Ref. IRB00001052-14010) . All research data is publicly available (http://www.isss.pku.edu.cn/cfps/index.htm)." In addition, the CFPS research group has provided the written consent for us, as follows: If depression is indeed a risk factor for being overweight or obese,.....in Chinese adolescents". Depression as a syndrome is more commonly associated with wt. loss, rather than weight gain. This needs to be discussed Response: Thank you for your reminder. Indeed, as you mentioned, individuals with depressive symptoms might express short-term weight loss, which may be mediated by factors such as decreased appetite, sleep disorders, etc. In our cross-sectional data, unfortunately, we could not observe the effect caused by this mechanism. Therefore, we hope to systematically observe the short-term and long-term associations between depressive symptoms and weight changes among adolescent in future study with longitudinal design, including weight gain and weight loss. As your suggestion, we have revised it in the Limitation section. Response to Reviewer 2 Comments Dear Prof. Carlos Tovilla-Zárate, Thank you for your kind letter and the helpful comments regarding our manuscript, "Association between Depression and Overweight or Obesity in Chinese Adolescents: A Cross-sectional Study (bmjopen-2018-024177)". To aid in the re-review of this manuscript, we have included a point-by-point response to each comment. We appreciate the suggestions and comments by the reviewer. As a consequence of the valuable suggestions, we believe that our manuscript has been much improved. If there are any other modifications we should make, please grant us the opportunity to make further revisions.
Comment 1: Summary and result. Authors can add the value of p, in addition to the OR with the 95% CI. Response: Thank you for you reminder. We are very sorry to ignore the value of p for our summary and result which may lead to confusion. Therefore, as you suggestion, we have corrected it.
Comment 2: Measurement-Depressive symptoms. "..items among which four items (Item 4, 8, 12 and 16) were reversely scored", Can explain more about it. I believe that they could improve it and explain that in those items the more points they obtain, the less indicative of depression.
Response: We agree with you, and as your suggestion, we have revised it to increase its comprehensibility as follows: " This self-report scale comprises 20 items, which are answered on a four-point Likert scale (0-3 points). Among them, four items (Item 4, 8, 12 and 16) were reversely scored, which means the higher raw score they obtain, the less indicative of depression." Comment 3: Methods. The author say that they used 6 measures of depression: the cut-off point of CES-D that classifies them into those who have depression (> 16) and those who do not, the total score of CES-D (continuous), and the 4 sub-dimensions of the CES-D scale, but nowhere does it explain if these 4 sub-dimensions also have a cut-off point or are using them as continuous variables, it would be good to specify. Response: Thank you for your comments. In our study, the cut-off for CES-D was used as a binary variable, and the total CES-D scores and the four sub-dimensions scores were regarded as continuous variables in the model input. We have added it in the Statistical Analysis section. The details are as follows: " We performed a separate ordered logistic regression model for each depression measurement, where the cut-off for CES-D was used as a binary variable, and the total CES-D scores and the four subdimensions scores were regarded as continuous variables in the model input." Comment 4: Results. Please, I suggest adding the means of the 4 sub-dimensions of the scale between patients with obesity and overweight. In addition, the variable they used as a dependent in the logistic regression analysis understood that it was the weight, however they do not mention if they took this variable as a dichotomous grouping them only in those with normal BMI and those who were above that BMI or if They were grouped by normal BMI, overweight and obesity. Response: Thank you for your nice suggestions. We agree that it is necessary to show the results of the means of the four sub-dimensions of the scale between patients with obesity and overweight. So, we have specifically added the Table 2 for the means of the total CES-D scores and the four subdimensions scores between different weight status groups (normal weight, overweight and obesity). The details are as follows: " In addition, we have added some explanations for grouping of the dependent variables in our ordered logistic model, as follows: " In our ordered logistic regression model, the weight status as the dependent variable was grouped by normal BMI, overweight and obesity."
Comment 5: Regarding the references I did not see any of this year, most are from more than 5 years ago. In my opinion is too late. but I suppose that is why they themselves mention that there are not many studies carried out in these regions.
